os 


Poge 4 should be 


8 
$ 


istrar priar to burial, crematian, 


ir files. 


e 
8 
H 
3 
cs 
fas 
2 
3s 
3 
2 
= 
@ 
3 
= 
5 


ry 


ond 3 ta the fassra! 


e Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained f 
File pages 3 and 2 with the ¥ 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09877 
} : EDICAL EXAMINER'S CERTIFICATE OF DEATH GO 
} th. she Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE b. COUNTY 
and Somerset 
. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


x Chance aryland 


1 Lee oF ‘jal 


e MARYLAND 


b. CITY OR TOWN {If outside corporate timity, write RURAL c. LENGTH OF STAY IN 1b. 
‘ond give nearest town) @ 
Chance ‘land Life 


‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes] nNo[} 
3. NAME OF Fire Middle Lost 4. DATE Month Day Yeor = 
ci Adal Alfonza Ronnie Bivins peat September E92 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED g 8. DATE OF BIRTH 9. AGE sree JEUNDER 1YEAR| fF UNDER 24 HRS. 
1 : 
Maile Colored |wwowent)  oworceoc} February 6, 19k) we Ree el ae pe 
100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nool Ho Maryland U. Se Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfonza Bivins Colona Elize Waters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a. al a ee Colona Bivins, Chance, Maryland 


No 

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (c}. J 
PART 1. DEATH WAS CAUSED BY: + “ 

Ss IMMEDIATE CAUSE (a} Accidental Drowning 

GAG. gE DUE TO 

Conditions, if any, which i 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


couse lost. ¢ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Neeeeaioan, 
5 yes[] NO 
= [200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY 1) or CONTRIBUTING C1 4 ‘ 
ae ala Jumped off boat to swim and did not come to surface 
& [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY ae 20e. PACE OF INJURY (Home, form, | 120f, (City or town) {County} {Stote) 
Bh 5 Mey —onme While Not while joctory, street, office bidg., etc.) | 
¥ {Le piel crm Sepnte 7 5 ot work [J of work ter at Bridge | Chance, Somerset ‘and 
21. I certify that | taok charge of the remains Saaited above, held an Autopsy [_], Inspection (EJ, Inquiry PX, and find that 
death resulted fram: Natural causes [[], Accident Suicide [], Homicide [1], Undetermined couse [7]. 
ACTUAL DATE SIGNED 
SIONATUR' ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Re H- Johnson M.D DEPUTY MEDICAL EXAMINER] September 8, 1957 
Re. San ae Mb. a a Re. py ‘OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, of county) (Stote) 
it 
9/12/57 St. Sharles ME, Chance, Maryland 


ROD Ar 


SAN VaIun 


is 
hy UT d3s . | 
a ITO Ty 


Page 4 shauld be 


jirectar. 
S. 


rar priar ta buricl, crematian, 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or remaval. 


f 
To 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99k EDICAL EXAMINER'S CERTIFICATE OF DEATH phe cers dee 


ji. POLE Or pe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission! 
. oO. 5 he a 
— om ey Ss ° MARYLAND 0. STATE al b. COUNTY A m ers e 
b. CITY OR TOWN (Ht outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town} 
tsfie/d. y Cr) 
Wrisvie r/sv/eh 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
G6 5; ON A FARM? 
‘eme FL re Wal ves) nol) 


3. 


MEOICAL CERTIFICATION 


NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘DECEASED ° oF 
ties on race  fdwatrd Collins %~ Seyt 30 $7 

R 7. SAARRIED Oo NEVER MARRIED [4 hon OF BIRTH 9. AGE jIn ron | fie 1VEAR| IF UNDER 24 HRS. 


wipowen [} pivorced [} Ao ‘, 18 J 90 id J} JP, Hours | Min, 


Ata 106. KIND OF BUSINESS OR INDUSTRY Cc pene CE wm or foreign country} faa CITIZEN, ro COUNTRY? 
jeld.-Gom, Co, i/o. A. 


“a Cris ‘$ MAIDEN, 
Gritsiel 


_|More a. ‘Cells 
Mrs Morea! Jaylor -325 Groad.w. ment LACS Md... 


18, CAUSE OF DEATH [Enter only one couse pf line for (0), {b), ond (c).} wrendiadtween 
PART |. DEATH WAS CAUSED BY: CYAN Bec bugese 
IMMEDIATE CAUSE (0) 
by a DUE TO Grdaxcy § } ic wv 


Conditions, if ony, which Nua 
gove rise to immediote couse oy) 
(0), stoting the underlying thes nO) on yee 
couse lost, ae pa = SS wy = 
ee = ” 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘er ioe mod NAS AUTOPSY 
Lae pl RMED? 
caxt ves—] Nog 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of i P Parl 
PRIMARY [1 of CONTRIBUTING Cl Pee tears inter ee Me w woe Gi ! Lee 
CAUSE OF DEATH ov? 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aes (County) (tote) 
Hour 9. m, While Not while foctory. street, office bldg. 
pm, 9 ot work [7] ot work 


21. | certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [X), Inquiry [[], and find that 
death “ie a fram: Natural causes Accident [], Svicide [], Homicide [], Undetermined cause []. 


ACTUALY Lyrae ot bbrit, wip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] ‘s + Y9G7 

EXAMINER’ N 

4 DEPUTY MEDICAL EXAMINER pan ‘ / 7S 


NAME (Type) 


No. BURIAL, Ge ae ~of NAME OF CEMETERY AE ll a ok LOCAT (Kin. town, or county) {Stote) 
Bovis” 3/57 Laser 1a Cn Cal old, Sem Ca, Sd. 


re 23, FUNERAL DIRECTOR'S ‘ADDRESS a OX 2. 4b. REGISTRAR’S SIGNATURE 
\ - f 3 
X ha-rles {727 Ware" f tarion Diaz d-Marion Sta. ME, |om “xe |Z 79S Hh ek 


{ew be sith 6 Gt awe SA 
eile nity See SORT 
~E F 
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o) steie=lshe Ned ~ 
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afc \sovathy 32 Nal \aeh 
be a he swboB ut- ayes Ve otalty oath CQE Oa WA 
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rad oy iy SF 


eS 
is my ti: cic torts! Pi et a Weslsad 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Page 4 


all 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09879 
' 9884 CERTIFICATE OF DEATH 


oe Reg. Dist. No. 
aS ; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
fz ; eiwaeiane b. COUNTY 
= SOMERS LAR DD 
. D. CITY OR TOWN (If outside Corporate limits, wate |e LENGTH OF STAY IN Ib |< CITY OR TOWN (If Gutzide corporare limits, write RURAL dnd Qlve-netrent town) 
3 RURAL ond give nearest town) 
3 bon IEE ORTO (2 
2 od. NAME-OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
s OR INSTITUTION ON A NOX 
« yes [] NO 
z 3. NAME OF Wat Middl lost 4, DATE Month v = 
: , ; i 5 
DECEASED Z i OF 4 oe Py 
(Type or print) MAR [ADDOX OfATH 9 8 1957 
i 5. SE 7 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yeor [FUNDER YEAR] IF UNDER 74 HI, 
7 BEMALE COLORED 4 SNOT KNoWED — |” yep PienmsT Bor in 
wiooweof} x Divorced [] a 
Too. USU! 


ints din (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during 
HO ORK MARYLAND a 
fe FATHER'S. wtEL TAL WHITE 14, e. MAIDEN NAME 


5. WAS oa” Ever IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 117. vtomii Address 
iecnae agen IF yes, give wor or dates of 
AR ADDOX ORO MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


Lf . DUE TO / 
Conditions, if ony, which (b) 

gove rise to immediote 
cotse (0), stoting the under. { OVE TO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves] NO 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not waite tpchbry sites conee Kee. oy 
p.m. jot work [1] ‘ot work 


y 


ae life, even if retired) 


in 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ng physician. 
‘certificate has been signed by the ottending physician ond complete 


MEDICAL CERTIFICATION 


fjould be detoched for use as the buriol-transit permit. 


s a1. “ee that | ZirS the deceased from, <= sir 7 19.877, te. aT 3 ei 19/7. that | last saw the deceased 
3 alive on_e2@ eo _ ee = that death weautted at :0 , from the causes and on the date stated above. 
S iy, DORESS (street, city or town, stote) DATE SIGNED 
g 1) |e! o tim sess Dame, ES a 
a . 

= PHYSICIAN'S ELDON G. MANKMAN 


to 


220. BURIAL, pa TONy 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
9/12/57 __| ST JAMES ORIOLE MARYLAND 


y be retoined by the hospita! or olte: 


1. 
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Md : Q _ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: me 2da. REC'D PY REGISTRAR b BAR'S |SIGI yh URE 
vais x WELLIAN H.WAMBS JR.PRINCESS ANNE,MD. lem ?7974-7 [DCW ene ne, Bod 
EE rs V 


A nvaung 


“S61 21 dS 


aay 
N SI) 11} 
D3 arsox 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 
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$ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 134 
_: 9881 CERTIFICATE OF DEATH A 


2. USUAL RESIDENCE [Where deceased lived. If institution: 
duiviniodl| °° STATE Pra. b. COUNTY 


c. QTY OR TOWN iif outside corporote limits, write RURAL ond give neorest town) 
y 
g ZA g g a, bela 
J y 
4 


al 


Dist.No. oo G 


idence before odmission) 


1. PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN [If outsitle corporote limits, write 
RURAL gind give nearest town) , 


(LA oh AP A 
d. NAME OF HOSPITAL {If nat in hospital, give street Sddress) 
OR INSTRUTIO 


j |. STREET ADDRESS Dp 1S RESIDENCE 
7 
ln AMY £4 att A A Ae Lett heed vee ves (] No ff) 
3. NAME OF » First Middl ‘4. DATE 
DECEASED 7 i 2 Bor pe Mor Doy Yeor 
(Type or print) a e) L/ é file/ DEATH Ne 3¢ 19° 7 
5. SEX /] \6 COLOR OR RACE |7- MaRRiED [] NEVER MARRIED [-] | 8. DATE OF BIRTH _ | 9. AGE (In/yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
of) rode a 2 eas. | eerie 
J (LA wiDoweD [7] CED [J J y 5 yrs. 
VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Guring most of/working life, even if retired) an n / JS 
rl AA ng, NPIS IAP IFS SHAR 
14, MOTHER'S MAIDEN NAME Y 
pf, 72 
Ahh} LK ATC, LAt< 
1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFOR ; 
fou, #0, OF unknowe! Ct yes, give wor oF service) Puller dh y 
DUES 4-81 2h) f 


in by the funeral director, 
nd 2 should be filed with 


a 


td 


Pa: 


Y di 
Bre 


Manta Ppl Pt 


Then please remave carban papers. 


SIGNATURE) os a MO. pun Sl oS Ga ¥ sd Jed J) )19 


NAME thes) Sarah M. Peyton Tee ae es = 


ee 
0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR 22d AQCATION j 
REMOVAL pect] 7 4g 2 Paat a ( Dil (State] 
Vas 2 cet ly 2 a = 


\L_ DIRECTOR: After this certificate hos been signed by the attending physician and completely 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] ' Fae INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ ~ lh, ONE oe PENT 
IMMEDIATE CAUSE (0) a sets = Lt as zy A Yung 
wi DUE TO ys 
i « 

ma DUE TO 
5 3 (©). 
235 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. WAS AUTOPSY 
Ros i “as 
458 3 yes[] No] 
e528 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
re oa be FOR CONTRIBUTING C] CAUSE OF DEATH 

g22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
oss & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
iS. 6 Hour a. n. While Not while factory, street, office bldg., etc.) ! 
pie z p.m. 49 Jot work [J ot work [) H 
en 2 = a te 

ia 21. | certify that | attended the deceased fram._ WSL, to Beet = 29., 1. Zthat | lost saw the deceased 
= 2. . a j 4 
2 3 alive on_S2 ES ove WSL, and that death accurred at? A |, fram the causes and on the date stated abave. 
=-Od ADDRESS (Street, city ar town, state) DATE SIGNED 
Bee 
pes 
£O2 

Peete) 
> oO 


. 


the reglstrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


moy 
TO Fu 
Pag! 


'UNERAL DIRE ADDRESS J 24a. REC'D BY REGISTR. 


ewe we. TURE : "s Sid, = pe: 7a Ub, ere A 
SE Lh 2 Se ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4) 
CERTIFICATE OF DEATH 


. 


Reg. Dist. No. Ga 


- se 
& is y is Leena Md 2. oe, {Where deceased lived. If institution: Residence before admission) 
°. F °. fi 4 b. COUNTY a -_ 

* 33 Somerset MARYLAND Maryland Jorcester 
£ Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa us ‘ond give necrest Soul] 
% $2 ; 1_month Pocomoke City “2.2 
2 O34 +3 d. NAME OF HOSPITAL {If =r in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 2a n OR INSTITUTION ia ‘ ON A FARM? 
Seg 508 Clarke avenue vs] Now 
2 " 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
= DECEASED | . 
% od {Type or print) Edwa Rush McDaniel tam Sept tember 27 19 57 
£ ® 
= ze 6. COLOR OR RACE fe MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH ge AGE rinse IF UNDER 1 YEAR! runne BME 
3 2. . 44 886 "tyr jours in 
a, omy \ White widowed [x] oivorceof] | Ja 17. 
2 a Bc\ J 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired) Zs s 
BP pet Building Maryland USA 
a io 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

me 
2 68% " ‘ ae oo A 
8 Beez Will el Elizabeth M. Justice 
ce SF £ 3 vy wait et INU. 5. te FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= SES (fer, ne, oF unknown) (IF yes, give wor or dates of servicg 
See ey SC No ae P21-01-6061] Linwood McDaniel, Pocomoke City, Md. 
~ £8 
8 2 g5 18. CAUSE OF DEATH [Enter only one couse per tine For (0), {b). ond (c)-] V7 ¥ INTERVAL TWEEN 
0 26 PART I. DEATH WAS CAUSE * fo . 4 
encie 2 IMMEDIATE Cause (o)_ LRSM a fel PEULE CNL OVI Aep-2 
3 FF: / 77x DUE TO , yy 
= 5z> Conditions, if any, which rs C2 MCLMMN GF Ltt SAtd kis EY 34 AZ 
s Bes gove rise to immediote ? “is 7 
5 oe couse {0}, stoting the under. ¢ OUETO s 4 
= Soe lying cause lost. {e A LLL tee 
£5.24 lyingicawse. tow, 
= 23 6 ee 3 yy, amt Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING Tp DEATH BUT NOT, RELATED TO THE TERMHYAL DISEASE CONDITION GIVEty IN PART Uc) |19. ROMER 
SSLER = al 
28338 $_L2o Cases ' Smphyatyat gud Lygrualery fla ess 0 NO 
ae = | 200. ACCIDENT WAS UNDERLYING (J [20b. BESCRIBE HOW IN 1K OCCURRED. (Enter foture of injury in Port’ of Part It of item 18.) 
ae & | OR CONTRIBUTING [J CAUSE OF DEATH 
agveo © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 
2erss & [20c. TIME OF INJURY Month, ae: Yoor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, 1 20F. {City oF town) {County) {Stote) 
E6286 a Hour o. 1. While Not while foctory, street, office bldg., se) 
zsZC§ 3 p.m. jot work [] ot work oO 
Cree. 
Z3Ees 21. | certify thes | Agi SER cF pl, WAI, G, to. Zi es ILE W2Zihor | last sow the deceasec! 

<2 
brs 3 : alive on_. )* i ond thot death occurred ards ESM, from the couses and on the dote stated above. 
E BE a ° RESS oes wr or tows 2 DATE SIGNED 
<a bs ACTUAL 4 
pees / SIGNAI Ls eS = et Ad A AP, £250 -57 
Ofava y) ¥ 
Zoe 5 PHYSICIAN'S rd = 
+ ancien A QILES Wa LKATEF- 
E 2 
a 3 a To. De aS Tb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

é <4 tt s - : 

zee 2 it psc 9.205 Baptist Cemetery Pocomoke City, Maryland 
ee Ke é 


‘ 4 23. FUNERAL DIRECTOR'S SIGINAT] 2a ‘ADDRESS 2do. REC'D BY REGISTRAR Bs REGISTRAR'S SIGNATURE 
vi 5 Ly 2 adD ee 1, He fc 
YS Als,a a) D Ch ‘ + Pocomoke , Md. |oate /0 -2 -4-7 ag. Oe yl _ bb 23 


as 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 8§ 


(w) . $8856 CERTIFICATE OF DEATH em tied 44 5 


st 
3 7 eee Oe re pout RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
a> °. °. b. COUNTY 
52 Somerset Bit ah Maryland Somerset 
ES 
3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) 
38 Crisfield 2 weeks Marion Station 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘. 15 RESIDENCE 
=“ OR INSTITUTION ON A FAR ne 
oa McCready Hospital Yes [I] No 
5 3. NAME OF First Middle 4. Date Month 
. 3 Cpe or in) LEROY WHITE PUSEY Bam Septenber 15, 19.57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors iF UNDER 24 HRS. 
3 es rs birthdoy) ae Min. 
Male White wiooweo [] ovorceol] {October 3, 1387 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 
rh \ Retired Merchant Grocery Marion Station, Maryland 
[}3. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis W. Pusey laura Croswell 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
6 | Bee mae untnona Ut yes, give wor or dotes of service) , ‘ 
vo None J, Bennett Pusey, Crisfield, Maryland 
18. CAUSE OF DEATH [Ener only one couse per line fr (0, (8). ond (© INTERVAL BEIWEEN 
ATH 
PART 1. DEATH WAS CAUSED BY: CF Kowal ; a 
IMMEDIATE CAUSE (o]_/4 &. Ak, 1° 


Then please remove carbon papers. Pag! 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


4 9 2X DUE TO g 
Gonuitvonstlf Bry) whieh nm Chrasesz, ect Naples . 


gove rise to immediote 
couse (a), stoting the ynder. ( OVE TO 


icate has been signed by the ottending physician and completely fj 


fe 

& 
coe lying couse lost. a 
et 6 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
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To. cena eC: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pecify’ 5 ew 
Bits 9-17-57 Sunnyridge Cemeter: Crisfield, Maryland 
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2B a5 Wicomico Creek ‘0. no 
rf e 3 NAME OF Fire A. DATE Month 
>i, ype on print Osear Savage, Jr] Sam September 15 5 9 5 57 

5 
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